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x14mm zotarolimus-eluting stent (Endeavor Resolute) was deployed
at 12atm in the proximal lesion. However,even after the deployment
of the stent, not much better improvement in antegrade ﬂow was
achieved. A predilation with 2.0 x15mm balloon was performed for the
distal lesion and better results were observed.Case Summary. The patient was transferred to the CCU and down-
stream tiroﬁban infusion continued for another 18 hours. During this
period, post-PCI ECG showed no signiﬁcant changes. The echocar-
diographic results showed EF 39 with regional wall motion abnor-
malities (anterior wall). The patient was discharged 7 days after PCI.VALVULAR HEART DISEASE
(TCTAP C-222 TO TCTAP C-226)
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[CLINICAL INFORMATION]
Patient initials or identiﬁer number. HB
Relevant clinical history and physical exam. 25 years old lady presented
with NYHA- III dyspnoea associated with exertional palpitation for
last 6 months. No history of paroxysmal nocturnal dyspnoea and
orthopnoea. Pulse: 110 bpm, regular; BP: 100/60 mmHg; JVP: normal.
CVS: Apex: 5th ICS, 1 cm lateral to the mid clavicular line, Tapping in
nature.Heart sound: ﬁrst heart sound- loud, second heart sound- P2
loud,opening snap - absent Added sound: Prolonged hurse Mid dia-
stolic murmur present at the Apex.
Relevant test results prior to catheterization. ECG: RVH, CXR P/A view:
normal in size with straightening of left border,double contour right
heart border, pulmonary conus- Bulging.Echocardiography: Mitral
valve is thick,calciﬁed, commissures fused, diastolic doming of AML
present, moderate to severe subvalvular changes present, MVA: 0.9
cm2, MVA By PHT: 0.8 cm2 MV mean PG: 22 mmHg. Wilkin’s score:
Thickness: 3, calcium: 3, thickness: 3, mobility: 2, Total score: 11Relevant catheterization ﬁndings. Before BMV: AO- 120/73/95 mmHg,
LA- 42/24/31 mmHg, PA- 55/4/40mmHg, After BMV: AO- 130/75/
98mmHg, LA- 21/12/07mmHg, PA- 45/8/35mmHg.
[INTERVENTIONAL MANAGEMENT]
Procedural step. As the mitral valve is calciﬁed and with high Wilkins
score, the standard recommendation is valve replacement (MVR ) for
this patient. Conceptually PTMV is not suitable. But MVR is not the
best solution especially in a very young age and is on child bearing
period. Considering the above fact our strategy was PTMC by Inoue
Balloon technique with some special measures: We puncture the IAS
in lateral view. We have chosen the PTMV balloon size little smaller
than the exact size in respect to height. In our case we have chosen 24
size balloons though the height of the patient was 150 cm. Our ﬁrst
inﬂation was 22mm with 1 mm increment. Final 25 mm inﬂation was
required for splitting the commissure.
Postero-medial commissure is free and antero-lateral is partially
splitted
MVA: 1.9 cm2, MVA by PHT: 1.8 cm2, P mean: 7 mmHg, No mitral
regurgitation
S462 J O U R N A L O F T H E A M E R I C A N C O L L E G E O F C A R D I O L O G Y , V O L . 6 5 , N O . 1 7 , S U P P L S , 2 0 1 5Case Summary. This case illustrate that PTMC can be safely performed
by taking following special measures in such patient having high
Wilkins score. Select little smaller size balloon than that of standard.
Stepwise inﬂation.Fist inﬂation may be 3 mm less than that of
standard size. Gradual stretching on the MV leaﬂet may help for
splitting, the commissure safely especially in such kind of valve.
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[CLINICAL INFORMATION]
Patient initials or identiﬁer number. Vilk-013
Relevant clinical history and physical exam. 77 y.o. woman
Diagnosis: severe aortic stenosis. Stable angina. Arterial hyperten-
sion. Heart failure NYHA 2.CT-data: annulus ¼ 2,2 x 2,8 cm; aorta - 3,7 cm; Sino-size tubular
isthmus ¼ 3,1 cm; Size at the level of the sinuses ¼ 3,4 x 3,6; the angle
of the aorta ¼ 46 degree.
Echo data: Disclosure ﬂaps 8 mm. Projected area - 0.6-0.7 cm 2. max
gradient ¼ 103 mm Hg, the average gradient ¼ 62 mm Hg.
Relevant catheterization ﬁndings. Left main coronary artery stenosis of
75% with the transition to LAD and Cx, and middle Cx 75 % stenosis.
RCA with no signiﬁcant stenosis.
